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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1~ Name:
The nume of the Limited Liability Company is;

FOS LED LIGHTING SOLUTIONS LLC
{Must end with the words “Limited Liability Company, "L L.C.."or “LLLC.

ARTICLE 1 - Address: .

The mailing address and street address of the principal office of the Limited Liability Company is.

Princippl Office Address:

Malling Address:

5812 Goleta Circle
Melbourne, FL. 32840

58912 Goleta Circle
Melbourne, FL 32940

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannol serve as its own Registered Agem, You must desipnate an mdividual or
anuther business eutity with an active Florida registration,)

The nume and the Flarida sucet addeess of the regislered agent are:

Harry M. Samuels

Name

2901 Stirling Road #307
Florigda street address (P.O. Box NU'L acceprable)

Fort Laudeardale FL 33312
City Zip

Having been named ay rexistered agent and to uccept se1vice of pravess for the above sted tmited lubitine company at
M ploer designaied i this cernficaie, Thereby ncvept the appointment as registcred agent and agree 1o oct i (his
vapacin: | fuether agree to comple wilh the provisions of all statwles relating o the proper and eompleie performance
uf o dhatdes, and {ant farmiificr with and accept the obligations of my position s registered agent as provided for in
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ARTICLE V-
The patne and address of cach peison suthorized o mannge and conirol the Limnited Linbility  Company:

Title:
"AMBR" = Authorized Member
"MOGRT - Manager

MGR

Name and Address:

Spyros Nomikos
5812 Goleta Circle
Melbourne, FL 32940

{Use artachment if necessary)

ARTICLE Vi dective date, ifother than the daie of Gling: AOPTIONAL)

(I an effective date Is listed, the date mast he specific and cannot be mare than five husiness days prior to or 90 days after
the date of filing.)

ARTICLE VI Ouber provisions, if aiy.

—
Pt
REQUIRED SIGNATURE: 1/"""? o
,'; :;—-\., . e " -

Signature of a membp Ot an autherized representative of a member,

tn accordance with section 60570203 (1) (b), Floridu Statutes, the execution of this dociment 55
constitutes an atfinmation under the penalties of perjury thar the facis stated herein are fridly 52
{ am gwure thut any talse informution submitted in a document to the Deparment ot’SI:_“\{"c Y.
constirutes a third degree flony as provided for in s.817.155, F.5) - lg

Spyros Nomikos ,,-._,-gg ™~
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